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LTD Purtnership File
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Trade/Service Mark

Merger File

Artof Amend. File

RA Resignation

Dassolution / Withdrawa)
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Centificate of Siagus
Certificate of Fictitious Name
Corp Record Seurch

Officer Search

Fictitious Search

Fictittous Owner Search
Vehicle Search

Driving Record

UCC lor 3 File

UCC I Search

UCC |} Retrieval
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FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

CERTIFICATE OF LIMITED PARTNERSHIP

JY Destination LP
{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix} Acceptable Limited
Partnership suflixes. Limited Parinarship, Limited, L7, LP, or Lid. Acceplable Limited Liobility Limied Plarinership

suffixes: Limited Liability Limited Partrership, L1 L.P. or LLLP.

5 17 Copperbeech Lane
(Street address of initial designated office)
Lawrence NY [1559
3 Blatock Waiters, P.A.
{(Name of Registered Agent for Service of Process)
4.802 I 1ih Street West
(Floridn street address for Registered Agent)

Bradenton, IFL 34205
ee 10 acl in ihis capacity. ] further agree 1o comply
wplele performance of my duties, and I am famifiar

{ herehy accept the uppoiniment as registered agent and agr

5.
with the provisions of all statules relative 1o the proper ange
with and accepl the obligations of my positian as regisigredagent.

{Mailing address of initiat designated office)

6 17 Copperbeech Lane

Lawrence, NY 11559
7. 1t limited partnership clects to be a limited liability limited partnership, check box [J.
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8. Name and business address of each general partner:
Name: Busingss Address:

Tangerine JY LLC 17 Copperbeech Lane

Lawrence. NY 11559

9. Cifective date. if other than the date of filing:

(Effective deate cannot he prior ta nor more than 90 davs after the date the dociment is filed by
the Florida Department of Siate.)

Note: If tie date inserted in this block does not meet the applicable statutory filing requirements.
this date will not be listed as the document's effective date on the Department ot Siate’s records,

. . CJanuary 2021
Signed this 6th day ol ’ .

Signature of each general partner: I/We submit this document and affirm that the facts stated
herein are true. 1/We am/are aware that any {alse information submitted in a document 1o the
Depa?u\'ﬁfgﬁc constitutes a third degreefelony as-provided for in 3. 817.153. F.5.

Sy Avram Weissman, as Manager of Tangerine JY

/ LLC. its peneral parinei

Filing Fees: 51.000.00 (85963 Filing Fee and §35 Registered Aygent Fee)
Certified Copy (optional): §52.50
Certificate of Status (optional): $8.75
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